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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURHAU OF THE CENSUS

FILED JUNJ,%J

Registration District Noi

MISSOURI STATE BOARD OF HEALTH

9% STANDARD CERTIFICATE OF DEATH

Primary Registration District ND.&QCO._

17548
Z.KJ

State File No

Regisirar's No

.. (&) Cityortown _......»

1. PLACE OF DEATH:
Cape_ Glrardesu
,ape_Glrardean..

{Ir nuu.iu!a city or town Limits, write ﬂURAL and name o!‘ w'mlup) -
{¢) Name of hospital or institution:

St.FPrancis.: Hos 1tal’ 097}

(It not in hoepital or lml.ll.ul.mn, writa street numbérur docation)
() Length of stay: In hospital or institution... k... dﬁyﬂ S
- N

{g) County...-

2, USUAL RESIDENCE OF DECEASED;

/ 6
(@ state. MISSOULA . & comyCADE._Girardesy, uy
(&) Cityor town.....c.a.pe G‘irﬁrde&u ..................................................

(l!oumde city or town limite, write “RUBAL")

943 South Hanover Ste. . . . . ..

{If ruzal, give location)

e

{d) Street No....

(Bpecity whether (¢) Citizen of foreign country? (Ves or Noj
In this coinmunity............aﬁ,....g.ﬁys ¢/
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
¥uld A% .Ronald Joseph Yallaly . ‘
20. DATE OF DEATH: Month. MAY.. oy . O0G
3. (b} If veteran, 3. () Soclal Security
. _..1_9.4_3...__.._.__...110111' 4 minute. ‘A’. M

name war. Ne

6. {s) Single, widowed, married,

d dIvorced.Single ......

5. Color or

1o WAL

+ sex Male

2, 1 hcre/bycenit’y that I attended the deceased from

s —

1f’.?..zo
and that death occurred on date and Mxﬁteﬂ 3
Immediate cause of d - = Pleiet.....

’/
that 1 yéwh:‘—. BliVE OfL.vvvrrunenee

—_—
6. (5 Name of husband or wife.—.erereceeeeeeee 6 {€) Age of husband or wife if
AlVE..eereeer e YEATS
7. Birth date of deceased . APXAL . 7th . ..1943.
{Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
0 0 26 | hr. min -
Due to
9. Birthplace.... cape Gil‘ard.e an.... Miﬂﬁourid
(City, tawn, or county) Stote or forelgn country) [ - /
Other conditiona
10. Usual occupauon....._._..__._._....lef.ant (}ncc!:do pregnancy wilhin 3 months nfdul.h) Q v 4
11. Industry or business : PHYSICIAN
Major findings: R
B (12 Nane..George Edward.Yallely *0f operationa 1< N
[}
=1 13. Birthplace., Mar Shﬂll = Miss{ourig ;Pheﬁ:lé:ea:g
wo nly or forcign coun
% 14. Malden name... d’tﬁy Kitchei ttetrrenr et gt Of mutopsy... l-ho-ulds{b;
E{ 15. Birtbplace - Ohio / """" ‘ tistically.
= ' (City, town, or couaty) (Stete or foreign country} 22. §f death was due to external causes, fill in the following:
16. (a) Informane MEB.Ge0Orge Yallaly.. . (@) Accident, suicide, or homicide (specify)
&) Addresscaupeﬁirar_dﬁ.&ll e (5) Date of occurrence.
17, (@ o BAEIBL . (5 Date thereof. 5_. Q4=43 () Where did injury occur? T G o

Montk) {Day) (Yeu) y

_..S..!:..,_M.a,z?x.s..___c.emt._._..,......,...

{Burial, cremation, or removal)

{¢) Place: burial or cremation.....

Signature of funeral director... L.L.Haman

te)
(&) Did injury occur in or about home, on farm, in industrial place {n public place?

Specif; [ placa}
18- '( @) While at workie....... E.f..c ,(“)'D.L'D[e:n‘:o injury.&=
® Ada,e:,s.__ca.{a?& Gira 9&;& - _ f _ : s
. .Y Bst¥iter .= SR () RO I ff {0 SN (2 7 2o oo SR N
19 (@) ?gu eoceivod I regisirar) i * Negistrar's bignatusre) Ad _Date um%

*(Licensed Embalmer’s Statement on Re'vnm Side)



e o | | RECTIVED
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LV b~ 7
A Dqte_hlod_

r LY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversfe_side of this certificate was embalmed by me, or by

, Registered Apprentice No...... - )

working under my pgrsonnl Isupervision. . . < . N
S St ‘
. ~ Licensed Embalmer No... T —
T . ' P.O. Ac.ldrw:
Note: The ahove MUST BE SIGNED BY T LICENSE_D‘EMBALMEI{ in lns OWN HANDWRITING. (Failure to comply wit
the Gbove constitutes grounds for revocation “of license.) 5 _ ; . -

. N . - .

If this body is not embalmed, fact should be so stated above




